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Executive Order Twenty-Five (98), Executive Order Fifty-Eight (99), and the Virginia Register Form,Style and
Procedure Manual. Please refer to these sources for more information and other materials required to be submitted
in the regulatory review package.

Please provide a brief summary of the proposed new regulation, proposed amendments to an existing
regulation, or the regulation proposed to be repealed. There is no need to state each provision or
amendment or restate the purpose and intent of the regulation; instead give a summary of the regulatory
action and alert the reader to all substantive matters or changes. If applicable, generally describe the
existing regulation.

Amendments to regulations are proposed to establish as evidence of continuing competency a
requirement of 24 hours of continuing education per biennium for aradiologic technologist or 12
hours per biennium for aradiologic technologist-limited to have his active license renewed.
Amendments will dso establish inactive licensure for radiologic technologists and radiologic
technologists-limited pursuant to the specific authority granted in the Code of Virginia by Chapter
469 of the 1998 Acts of the Assembly. The amended regulations et forth the qualifications and
requirements for reactivation of an inactive or reingtatement of alapsed license which are consstent
with protection of the public hedth and sdfety.
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Basis

Please identify the state and/or federal source of legal authority to promulgate the regulation. The
discussion of this statutory authority should: 1) describe its scope and the extent to which it is mandatory
or discretionary; and 2) include a brief statement relating the content of the statutory authority to the
specific regulation. In addition, where applicable, please describe the extent to which proposed changes
exceed federal minimum requirements. Full citations of legal authority and, if available, web site
addresses for locating the text of the cited authority must be provided. Please state that the Office of the
Attorney General has certified that the agency has the statutory authority to promulgate the proposed
regulation and that it comports with applicable state and/or federal law.

18 VAC 85-101-10 et seg.: Regulationsfor Licensure of Radiologic Technologistsand
Radiologic Technologists-Limited was promulgated under the generd authority of Title 54.1 of
the Code of Virginia

Chapter 24 establishes the generd powers and duties of hedlth regulatory boards including
the responghility to establish qudifications for licensure, to set fees and schedules for renewd, to
edtablish requirements for an inactive license and to promulgate regulations, in accordance with the
Adminigtrative Process Act, which are reasonable and necessary to effectively administer the

regulatory system.

§54.1-2400. General powers and duties of health regulatory boards.--The general powersand
duties of health regulatory boards shall be:

1. Toestablishthequalificationsfor registration, certification or licensurein accordancewiththe
applicable law which are necessary to ensure competence and integrity to engage in the
regulated professions.

2. Toexamineor causeto be examined applicantsfor certificationor licensure. Unlessotherwise
required by law, examinations shall beadministered inwriting or shall be a demonstration of
manual skills.

3. Toregister, certify or license qualified applicants as practitioners of the particular profession
or professions regulated by such board.

4. To establish schedules for renewals of registration, certification and licensure.

5. Tolevyand collect feesfor application processing, examination, registration, certification or
licensure and renewal that are sufficient to cover all expenses for the administration and
operation of the Department of Health Professions, the Board of Health Professionsand the
health regulatory boards.

6. To promulgate regulationsin accordance with the Administrative Process Act (§ 9-6.14:1 &
seq.) which arereasonable and necessary to administer effectively the regulatory sysem Such
regulations shall not conflict with the purposes and intent of this chapter or of Chapter 1 and
Chapter 25 of thistitle.
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7.

10.

11.

12.

Torevoke, suspend, restrict, or refusetoissue or renew aregistration, certificate or license
which such board has authority to issue for causes enumerated in applicable law and
regulations.

To appoint designees from their membership or immediate staff to coordinate with the
Intervention Program Committee and to implement, as is necessary, the provisions of
Chapter 25.1 (8 54.1-2515 et seq.) of thistitle. Each health regulatory board shall appoint
one such designee.

To take appropriate disciplinary action for violations of applicable law and
regulations.

To appoint a special conference committee, composed of not less than two members of a
health regulatory board, to act in accordance with 8§ 9-6.14:11 upon receipt of information
that a practitioner of the appropriate board may be subject to disciplinary action. The special
conference committee may (i) exoneratethe practitioner; (ii) reinstate the practitioner; (iii)
place the practitioner on probation with such terms as it may deem appropriate; (iv)
reprimand the practitioner; (v) modify a previous order; and (vi) impose a monetary penalty
pursuant to § 54.1-2401. The order of the special conference committee shall becomefinal
thirty days after service of the order unless a written request to the board for a hearing is
received within such time. If service of the decision to a party is accomplished by mail, three
days shall be added to the thirty-day period. Upon receiving a timely written request for a
hearing, the board or a panel of the board shall then proceed with a hearingasprovidedin §
9-6.14:12, and the action of the committee shall be vacated. This subdivision shall not be
construed to affect the authority or procedures of the Boards of Medicine and Nursing
pursuant to 88 54.1-2919 and 54.1-3010.

To convene, at their discretion, a panel consisting of at least five board membersor, if a
guorum of the board is less than five members, consisting of a quorum of the members to
conduct formal proceedings pursuant to § 9-6.14:12, decide the case, and issue a final
agency case decision. Any decision rendered by majority vote of such panel shall havethe
same effect asif made by the full board and shall be subject to court review in accordance
with the Administrative Process Act. No member who participatesin an informal proceeding
conducted in accordance with § 9-6.14:11 shall serve on a panel conducting formal
proceedings pursuant to § 9-6.14:12 to consider the same matter.

Toissueinactivelicensesand certificatesand promulgate regulationsto carry out such purpose.
Such regulations shall include, but not be limited to, the qualifications, renewal fees, and
conditions for reactivation of such licenses or certificates.

8 54.1-2912.1 mandates the Board to prescribe continued competency requirements for
practitionersit licenses.

§54.1-2912.1. Continued competency requirements.

A. The Board shall prescribe by regulation such requirements as may be necessary to ensure
continued practitioner competence which may include continuing education, testing, and/or any
other requirement.
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B. In promulgating such regulations, the Board shall consider (i) the need to promote ethical
practice, (i) an appropriate standard of care, (iii) patient safety, (iv) application of new medical
technology, (V) appropriate communication with patients, and (vi) knowledge of the changing
health care system.

C. The Board may approve persons who provide or accredit such programs in order to
accomplish the purposes of this section.

In addition to provisons in 8§ 54.1-2400 which authorizes the Board to set qudifications and
standards for renewd and to grant inactive licensure, the Code provides a mandate for licensure and
involvement of the Advisory Committee on Radiologica Technology in:

§ 54.1-2956.8. Advisory Committee on Radiological Technology; appointments; terms; etc. The
Advisory Committee on Radiological Technology shall assist the Board in carrying out the provisions of
this chapter regarding the qualifications, examination, registration and regulation of certified
radiological technology practitioners.

The Committee shall be appointed by the Board of Medicine and shall be composed of six members.
Five members shall serveterms of four years each; one of the five shall be an at-large board-certified
radiologist and four shall be radiological technology practitioners who have been practicing in the
Commonwealth for not less than three years prior to their appointments. The sixth member shall be a
member of the Board of Medicine and shall serve at the pleasure of the Board.

Vacancies occurring other than by expiration of term shall be filled for the unexpired term. No
person shall be eligible to serve on the Committee for more than two consecutive terms.

§ 54.1-2956.8:1. (Effective January 1, 1997) Unlawful to practice radiologic technology
without license; unlawful designation as a radiologic technologist or radiologic technologist, limited;
Board to regulate radiologic technologists.

Except as set forth herein, it shall be unlawful for a person to practice or hold himself out as practicing
asaradiologic technologist or radiol ogic technologist, limited, unless he holds a license as such i ssued
by the Board.

Inaddition, it shall be unlawful for any personwho isnot licensed under this chapter whose licensure has
been suspended or revoked, or whose licensure has lapsed and has not been renewed to use in
conjunction with his name the words "licensed radiologic technologist” or "licensed radiologic

technologist, limited" or to otherwise by letters, words, representations, or insigniasassert or imply that
heislicensed to practice radiologic technology.

The Board shall prescribe by regulation the qualifications governing the licensure of radiologic

technologists and radiologic technologists, limited. The regulations may include requirements for

approved education programs, experience, examinations, and periodic review for continued competency.
The provisions of this section shall not apply to any employee of a hospital licensed pursuant to Article 1
(832.1-123 et seq.) of Chapter 5 of Title 32.1 acting within the scope of his employment or engagement
as a radiologic technologist.

§54.1-2956.8: 2. (Effective January 1, 1997) Requisitetraining and educational achievements
of radiologic technologists and radiologic technologists, limited.
The Board shall establish a testing programto deter mine the training and educational achievements of
radiologic technologists or radiologic technologists, limited, or the Board may accept other evidence
such as successful completion of a national certification examination, experience, or completion of an
approved training programin lieu of testing and shall establish thisasa prerequisite for approval of the
licensee's application.
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Please provide a statement explaining the need for the new or amended regulation. This statement must
include the rationale or justification of the proposed regulatory action and detail the specific reasons it is
essential to protect the health, safety or welfare of citizens. A statement of a general nature is not
acceptable, particular rationales must be explicitly discussed. Please include a discussion of the goals of
the proposal and the problems the proposal is intended to solve.

The purpose of the proposed amendments is to establish a continuing education requirement for
active practice as an indication of the practitioner’s competency to have his license renewed and to
edtablish inactive licensure for radiologic technologists and radiologic technologists-limited

pursuant to the specific authority granted in the Code of Virginia by Chapter 469 of the 1998 Acts
of the Assembly. The amended regulations set forth the qualifications and requirements for
reactivation of an inactive or reinstatement of alapsed license which are consistent with protection
of the public hedth and sefety.

Reasoning for requiring evidence of continuing competency for renewal of licensure.

The Board of Medicine is mandated by 8§ 54.1-2912.1 of the Code of Virginia to prescribe
requirements as may be necessary to ensure continued practitioner competence which may include
continuing education. The Board currently requires some evidence of continuing competency for
licensad practitioners such as physica thergpists (320 hours of active practice within the past four
years), licensed acupuncturists (certification by NCCAOM requiring 100 hours of CME's in a two-
year period), physician assgants (certification by NCCPA requiring 60 professional development
activities in a four-year period) and occupationa therapists (requirement for active practice during
the renewd cycle). In addition, the Board is proposing specific hours of continued competency for
physicians, chiropractors, podiatrists, andl occupationa therapists.

Radiological technology practitioners have been licensed by the Board of Medicine snce 1997.
Prior to that they were certified, and no competency requirement was imposed for certification,
which was title protection and therefore voluntary for practitioners.  Since they are now a licensed
profession, it is expected that there be some measure of competency to determine qudification for
continued renewd of licensure.

Establishment of an inactive license.

The Depatment of Hedth Professons sought legidation in the 1998 Generd Assembly to give
authorization to al boards to issue an active license.  Some boards within the Department dready
had such authority in the practice act for the particular professons regulated, but an amendment to 8
54.1-2400 granted generd authority to st out the qudifications, fees, and conditions for
reectivation of inactive licensure.

With the initiation of CE requirements for biennid renewd of licensure as a radiologic technology
practitioner, the Board determined that dl its licensees should have the option of requesting an
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inactive license if they are not currently practicing ther professon and do not want to be
responsible for acquiring continuing education.

In order to reactivate that license, the practitioner must provide documentation that he has acquired
continuing education hours equa to the number that would have been requred for an active
licensee, not to exceed one biennium.

Requirementsfor reinstatement of an expired license.

In proposing regulations for reectivation of an inactive license, the Board determined that it was dso
necessary to specify requirements for reingtatement of a license lapsed for more than two years or
one that was revoked. The lgpsed license may only be reingtated by payment of a reinstatement fee,
documentation of completion of continuing education hours equa to those required for a biennial
renewd, and submisson of a reingtatement application which includes information on practice and
licensure in other states during the period in which the license was lapsed in Virginia A
practitioner whose license has been revoked must submit a new application and meet requirements
of §54.1-2921.

The proposed regulation protects the public by requiring that the gpplicant complete continuing
education hours and provide complete information on practice and licensure in other jurisdictions
during thet period. That provides the Board with an opportunity to check on whether there has been
any disciplinary action taken on the licensee who may have been in practice dsawhere during the
time the license was lgpsed in Virginia. The Board dso maintainsits authority to deny

reingtatement to anyone who has committed acts in violation of law or regulation.

Please identify and explain the new substantive provisions, the substantive changes to existing sections,
or both where appropriate. Please note that a more detailed discussion is required under the statement
providing detail of the regulatory action’s changes.

Proposed amendments establish requirements of active practice and continuing education as a
prerequisite for renewd of licensure. They dso create an inactive license for who are not
actively practicing in the Commonwealth and set the requirements for reactivation of licensure.

Issues

Please provide a statement identifying the issues associated with the proposed regulatory action. The
term “issues” means: 1) the primary advantages and disadvantages to the public, such as individual
private citizens or businesses, of implementing the new or amended provisions; 2) the primary
advantages and disadvantages to the agency or the Commonwealth; and 3) other pertinent matters of
interest to the regulated community, government officials, and the public. If there are no disadvantages to
the public or the Commonwealth, please include a sentence to that effect.



Town Hall Agency Background Document Form: TH- 02
Page 7 of 14

ISSUE 1. Evidence of continuing competency for renewal of licensure.

The Board of Medicine is mandated by 8 54.1-2912.1 to prescribe continued competency
requirements for the prectitioners it licenses. It currently requires some evidence of continuing
competency for licensed practitioners such as physca therapists (320 hours of active practice
within the past four years), licensed acupuncturists (certification by NCCAOM requiring 100 hours
of CME's in a two-year period), physcian assgants (certification by NCCPA requiring 60
professond devdopment activities in a four-year period) and occupationd therapists (requirement
for active practice during the renewd cycle). In addition, the Board is proposing specific hours of
continued competency for physicians, chiropractors, podiatrists, and1 occupationa therapists.

Radiological technology practitioners have been licensed by the Board of Medicine since 1997.
Prior to that they were certified, and no competency requirement was imposed for certification,
which was title protection and herefore voluntary for practitioners. Since they are now a licensed
profession, it is expected that there be some measure of competency to determine qudification for
continued renewa of licensure.

The Board consdered what type of requirement would be reasonable and appropriate for radiologic
technologists and radiologic technologists-limited and would, a the same time, provide the needed
assurance to the public that minimal competency had been maintained. The recommendation of the
Advisory Committee on Radiologicd Technology was that a requirement for continuing education
would provide the best assurance that practitioners were gaining new knowledge and were keeping
up with new technology in their practice.

Advantages and disadvantages

There are no disadvantages to the public which is better protected by having a continuing
competency requirement for radiologic technology practitionersin order to renew an active license.

For the licensees, the CE requirement will necessitate some effort and costs to maintain an active
license. The proposed regulations would minimize the expense and time away from practice
because the required hours of CE are widely available from avariety of sources. It should not be
unnecessarily burdensome for the practitioner who is maintaining an active license to practice to be
able to acquire the needed hours during the biennium.

ISSUE 2: Establishment of an inactive license.

The Depatment of Hedth Professons sought legidation in the 1998 Generd Assembly to give
authorization to al boards to issue an active license.  Some boards within the Department aready
had such authority in the practice act for the particular professions regulated, but an amendment to §
54.1-2400 granted generd authority to set out the qudifications, fees, and conditions for
resctivation of inactive licensure.

With the initiation of CE requirements for biennid renewa of licensure as a radiologic technology
prectitioner, the Board determined that dl its licensees should have the option of requesting an
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inactive license if they are not currently practicing their professon and do not want to be
responsible for acquiring continuing education.

In order to reactivate that license, the practitioner must provide documentation that he has acquired
continuing education hours equa to the number that would have been required for an active
licensee, not to exceed one biennium.

Advantages and disadvantages

There are no disadvantages for the public which remains protected by requirements that assure that
an active practitioner is current in his skills and knowledge. By requiring an inactive licensee to
provide evidence of continued competency to practice, the Board has the opportunity to determine
whether the practitioner has remained professonally current or has taken courses to update his
knowledge and skills. For persons who do not want to actively practice for a period of time, these
regulations will dlow them to maintain an inactive license and diminate the need to regpply for
reingatement of an expired license. Renewa of an inactive license is a0 less expensve than
renewa of an active license.

ISSUE 3: Requirementsfor reinstatement of an expired license.

In proposing regulations for reactivation of an inactive license, the Board determined that it was aso
necessary to specify requirements for reinstatement of a license Igpsed for more than two years or
one that was revoked. The lgpsed license may only be reingtated by payment of a reinstatement fee,
documentation of completion of continuing education hours equa to those required for a biennia
renewd, and submission of a reingatement gpplication which includes information on practice and
licensure in other dates during the period in which the license was lgpsed in Virginiaa A
practitioner whose license has been revoked must submit a new gpplication and meet requirements
of §54.1-2921.

Advantages and disadvantages

The proposed regulation protects the public by requiring that the gpplicant complete continuing
education hours and provide complete information on practice and licensure in other jurisdictions
during that period. That provides the Board with an opportunity to check on the safety and
professondism of the licensee who may have been in practice e sawhere during the time the license
was lapsed in Virginia. The Board dso mantains its authority to deny reinstatement to anyone who
has committed acts in violation of law or regulation.

Fiscal Impact

Please identify the anticipated fiscal impacts and at a minimum include: (a) the projected cost to the state
to implement and enforce the proposed regulation, including (i) fund source / fund detail, (ii) budget
activity with a cross-reference to program and subprogram, and (iii) a delineation of one-time versus on-
going expenditures; (b) the projected cost of the regulation on localities; (c) a description of the
individuals, businesses or other entities that are likely to be affected by the regulation; (d) the agency’s
best estimate of the number of such entities that will be affected; and e) the projected cost of the
regulation for affected individuals, businesses, or other entities.
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Projected cost to the state to implement and enfor ce:

(i) Fund source: As a specid fund agency, the Board of Medicine must generate sufficient
revenue to cover its expenditures from non-genera funds, specificaly the renewa and application
feesit chargesto practitioners for necessary functions of regulation.

(i) Budget activity by program or subprogram: There is no change required in the budget
of the Commonwedth as aresult of this program.

(i)  One-time versus ongoing expenditures The agency will incur some cods (less than
$1000) for mailings to the Public Participaion Guiddines Malling Lid, conducting a public
hearing, and sending copies of fina regulations to regulated entities Since these regulations are
being amended smultaneoudy with other regulations of the Board, the cogts of mailings, meetings
and hearings will be shared by severd professons. In addition, every effort will be made to
incorporate those into anticipated mailings and board meetings dready scheduled.

The potentia loss of income to the Board from persons who choose inactive licensure is
minimd. It is esimated that only 20 or 30 licensees will become inactive at a very modest cost per
biennium in reduced revenue to the Board. What is unknown is how many of those licensees
might choose to dlow ther license to lapse if an inactive licensure datus is not avalable. If the
edimated 20 to 30 radiologic technologists who are not practicing in the date let ther license
lapse, there could be a greater loss in revenue to the Board each biennium. Therefore, offering
the option of inactive licensure could, in fact, result in a greater retention of revenue to the
Board.

It would dso be expected that there will be additional costs to the Board for compliance
enforcement. The Board will conduct a 1 to 2% audit of its licensees a the concluson of each
biennium. Each practitioner sdected for the audit will be required to submit the required
documentation of continuing learning activities.  There will be some gaff time involved in review
of the documentation and in communicating with licensee about their deficiencies. Since the
number sdected for audit will be approximately 50, no additiond personnd will be required to
accomplish this activity.

It is aso expected that a smdl percentage of licensees sdlected for audit will result in a
disciplinary case being opened. From the experience of boards within the agency tha currently
have continuing competency requirements for renewd, the mgority of those cases (estimated to be
10 to 20 per biennium) will probably be settled with a pre-hearing consent order.  In those cases,
the only costs would be for charges back to the Board from the Adminigrative Proceedings
Divison (APD) of the Depatment. Cods for cases that do result in an informa conference
committee proceeding (estimated to be 3 to 5 per biennium) would include travel expenses and per
diem for board members as well as cogts for the services of APD. Informa conference committees
typically hear several cases in a day, so the costs per case for board member and APD time would
be minimized.

Cost edimates for disciplinary cases rdlaed to the falure to comply with continuing competency
regulations range from $100 to cases resulting in pre-hearing consent orders to $500 per case for
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those that result in an informa conference committee.  All expenses relating to enforcement of these
regulations can be absorbed in the existing budget of the Board of Medicine.

Projected cost on localities:
There is no projected costs to localities.
Description of entitiesthat arelikely to be affected by regulation:

The entities that are likely to be affected by these regulations would be licensed radiologic
technol ogists and radiologic technologists-limited.

Estimate of number of entitiesto be affected:

There are 1,832 radiologic technologists and 1066 radiologic technologists-limited licensed
in Virginig; 153 of the fully licensed persons and 42 of those with the limited license lis an out-of-
date address.  Some of those who live out-of-state may choose an inactive license if they are not
actively practicing in Virginia

Projected coststo the affected entities:

The costs of acquiring the continuing education hours accredited by the ARRT or some
other entity approved by the Board will depend on the type of courses a licensee sdlects. The codts
could range from $0 to severd hundred dollars. Courses offered through the Virginia Society of
Radiologic Technologists (VSRT) are accredited by the ARRT. Membership in the VSRT is
$20/year, but most continuing education offerings may be taken without first becoming a member.
The VSRT is divided into digricts with loca societies, each of which meet on a monthly bass,
some digtricts charge $10 a year to belong to the local society and others are free. At each of those
mestings, there is a presentation which offers one hour of CE, so alicensee could obtain 12 hours of
CE each year from meetings which are free to attend and which are held on week nights so as not to
interfere with work schedules.
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In addition, there are weekend seminars a a cost of $75 (including medls), a which 12
hours can be acquired over a Saturday and Sunday. No membership fee is required to attend those
seminars sponsored by the didrict or loca societies. The VSRT holds professional meetings twice a
year in different parts of the date cods for those meetings are typicadly $60 a day, and the
practitioners may chose one or more days to atend. VSRT maintains a webste, which lists dl the
available meetings, seminars and courses.

Hours of continuing education are dso available through the internet, through professond
journas (the bi-monthy journa of the ASRT has a sdf-study course offering 1 credit for a tota of 6
per year), and through home study or in-service programs on cassette.  Codts for the radiology
courses on cassette vary, but can te obtained for as little as $60 for 20 hours of credit. Many
inditutions or organizations in which radiologic technologists practice make these sdf-sudy
materids available to their personnel to be used on their own schedule.

Offerings from other professond associaions or societies may dso qudify for continuing
educetion credit. The ARRT ligts activities approved by the American Medica Association, the
American Nurses Association, and CPR cetification through the Heart Association or the Red
Cross  Many in-sarvice courses required by many hospitads and other organizations for thelr
practitioners will be recognized by the ARRT and will qudify for the CE requirement in Virginia

For those radiologic technologists-limited whose practice is limited to podiatry, the Board
proposed to alow the required hours to be offered by a sponsor which is board-approved. The
Virginia Podiatric Society is in the process of developing in-sarvice traning and continuing
education of those practitioners who perform radiography in podiatric practices. Since they will be
able to obtain hours in ther practice settings and through their professond group, they will be able
to meet the requirements for renewa with minimum cogts.

Detail of Changes

Please detail any changes, other than strictly editorial changes, that are being proposed. Please detail
new substantive provisions, all substantive changes to existing sections, or both where appropriate. This
statement should provide a section-by-section description - or cross-walk - of changes implemented by
the proposed regulatory action. Where applicable, include citations to the specific sections of an existing
regulation being amended and explain the consequences of the proposed changes.

18 VAC 85-101-150. Biennial renewal of license.

An amendment is proposed to add a requirement for renewd that a licensed radiologic
technologis must obtained 24 hours of CE agpproved and documented by the American
Regisry of Radiologic Technologists (including 12 hours of Category A) during the past
biennium.  For the radiologic technologist-limited to renew a license biennidly, 12 hours of
gpproved CE in the anatomica areain which the licensee practices would be required.

18 VAC 85-101-151. Reinstatement.
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A new section on reingtatement is added to sat forth requirements for reingtatement of a license
which has been lgpsed for two years or more. The Board would require evidence of hours of
continuing education equa to those required for a biennid renewd, information on practice and
licensure in other jurisdictions during the period in which the license was lapsed in Virginia, and
payment of areinstatement fee.

A licensee whose license has been revoked is required to submit a new application and the
reingtatement fee according to these regulations and provisions of § 54.1-2921.

18 VAC 85-101-152. Inactive license.

The proposed new section would establish a category of inactive licensure and specify that such
a license holder may renew by indicaing his request for inactive licensure on a renewa form
and payment of the required fee. An inactive licensee is not required to mantain continuing
education but is not permitted to practice radiography.

To reectivate an inective license, a radiologic technology practitioner is required to verify that
he has completed continuing education equal to that required for the period in which he has
been inactive, not to exceed one biennium, submit the required application, and pay the
difference between the current inactive and active renewd fee.

The Board reserves the right to deny a request for reactivation to any person determined to have
committed a violation of these regulations or of § 54.1-2914 of the Code of Virginia

Alternatives

Please describe the specific alternatives to the proposal considered and the rationale used by the agency
to select the least burdensome or intrusive alternative that meets the essential purpose of the action.

The Department originaly submitted proposed regulations on inective licensure for review by the
Department of Planning and Budget on April 6, 1999. Subsequently, the Board determined that the
fee dructure for dl gpplicants and licensees had to be revised, and this regulatory package was
withdrawn pending approva of amended regulations for increased fees. The "Principles for Fee
Development” adopted by the Department assumes that the biennid renewd fee for inactive
licensure will be hdf that of active licensure.  While the fees have not been amended in this
proposa, the fee for inactive licensure will be incorporated into the proposa for amended fees
during the fina adoption of regulations.

Alternative for requiring evidence of continuing competency for renewal of licensure.

There was no dternative to a mandate in the Code of Virginia. However, the Board considered
what type of requirement would be reasonable and appropriate for radiologic technologists and
radiologic technologigts-limited and would, a the same time, provide the needed assurance to the
public tha minima competency had been mantaned. The recommendaion of the Advisory
Committee on Radiological Technology was that a requirement for continuing education would
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provide the best assurance that practitioners were gaining new knowledge and were kegping up with
new technology in their practice.

While the CE requirement will necessitate some effort and costs to maintain an active license, the
proposed regulations would minimize the expense and time away from practice because the
required hours of CE are widely available from avariety of sources. It should not be unnecessarily
burdensome for the practitioner who is maintaining an active license to practice to be able to acquire
the needed hours during the biennium. (See discussion of costs and availability of continuing
education under the k. Anticipated Regulatory Impact.)

Establishment of an inactive license.

To initiate an inactive licensure dtatus was the most reasonable and least burdensome aterndive
available, since the Board proposes to impose a continued competency requirement for renewa of
an active license. There was only a concern that the public be protected by requirements that would
assure that an inactive practitioner is current in his skills and knowledge before he is dlowed to
return to active practice. By requiring an inactive licensee to evidence of continued competency
equal to that of a least one biennium, the Board has the opportunity to determine whether the
practitioner has remained professiondly current or has taken courses to update his knowledge and
skills. For persons who do not want to actively practice for a period of time, these regulations will
dlow them to maintain an inactive license and diminate the need to regpply for reingatement of an
expired license. Renewd of an inactive license is aso less expensve than renewa of an active
license.

Requirementsfor reinstatement of an expired license.

The proposed regulation protects the public by requiring that the gpplicant complete continuing
education hours and provide complete information on practice and licensure in other jurisdictions
during that period. The Board has aresponsblity to check on the safety and professionadism of the
licensee who may have been in practice esewhere during the time the license was lgpsed in
Virginia. The Board dso maintainsits authority to deny reinstatement to anyone who has
committed actsin violation of law or regulation.

Public Comment

Please summarize all public comment received during the NOIRA comment period and provide the
agency response.

The Notice of Intended Regulatory Action was published on September 28, 1998 and
subsequently sent to the Public Participation Guiddines Mailing List of the Board. The deadline
for comment was October 28, 1998 and there was no comment received.

Clarity of the Regulation
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Please provide a statement indicating that the agency, through examination of the regulation and relevant
public comments, has determined that the regulation is clearly written and easily understandable by the
individuals and entities affected.

Prior to the adoption of proposed regulations by the Board, the Advisory Committee on
Radiologicd Technology and the Legidative Committee discussed the changes in open sessons.
The clarity and reasonableness of the bBnguage which was adopted had the approva of the licensed
acupuncturigts, the Assgant Attorney Genera who worked with the Advisory Committee in
drafting regulatory language, and members of the Board, including the citizen members.

Please supply a schedule setting forth when the agency will initiate a review and re-evaluation to
determine if the regulation should be continued, amended, or terminated. The specific and measurable
regulatory goals should be outlined with this schedule. The review shall take place no later than three
years after the proposed regulation is expected to be effective.

The proposed amendments to these regulations will be reviewed following publication in the
Regiger and the 60-day public comment period. If there are any ord or written comments received,
the Board will condder revisons to the proposa prior to adoption of fina regulations.

Public Participation Guidelines of the Board of Medicine (18 VAC 85-10-10 et seq.) require a
thorough review of regulations each biennium. Therefore, the Advisory Committee and the
Legidative Committee of the Board will review this st of regulaions in 2002 and will bring any
recommended amended regulations to the full board for consideration.

In addition, the Board receives public comment a each of its meetings and will consder any request
for amendments.  Pditions for rule-making adso receive a response from the Board during the
mandatory 180 days in accordance with its Public Participation Guiddines.

Family Impact Statement

Please provide an analysis of the proposed regulatory action that assesses the potential impact on the
institution of the family and family stability including the extent to which the regulatory action will: 1)
strengthen or erode the authority and rights of parents in the education, nurturing, and supervision of their
children; 2) encourage or discourage economic self-sufficiency, self-pride, and the assumption of
responsibility for oneself, one’s spouse, and one’s children and/or elderly parents; 3) strengthen or erode
the marital commitment; and 4) increase or decrease disposable family income.

The agency has reviewed the proposed regulation in relation to itsimpact on the indtitution of the
family and family stability. There would be no effect of the proposa on the authority and rights
of parents, economic saf-sufficiency or the martid commitment. Since the proposed regulation
will require dl licensed radiologic technologists and radiologic technologigts-limited in active
practice in Virginiato obtain some hours of continuing education, there could be a very minimal
effect on digoosable family income.



